
 
PARKING SERVICES OFFICE  
Parking Permit Application 

 
 

 
Mayor Virg Bernero 

 
 
Last Name:                
 
First Name:                
 
Driver’s License:              
 
Home Address:                   
 
City, State, Zip:                   
 
Day Phone:             
 
Employer:                
 
Employer Address:                
 
City, State, Zip:                  
 
E-Mail Address:                   
 
Vehicle Make:          Plate No.:        
 
City of Lansing or State of Michigan Employee:   Yes   No  
If yes, dept or div:                   
Union affiliation:                   
 
 
 
Office Use: 
RP#:        Location: Clerk:    
 
Permit:       Date:         
 
Recurring:   ACH   Credit Card 
 
Card#:      
 

Deposit Amount: $    
Initial Balance: $    

Total Paid: $    


